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End Stage Heart Failure with Multiple Left Ventricular Assist Device Exchange during the

Awaiting of Heart Transplantation : A case report

Genta Chikazawa™®, Akihiko Kawai* *, Shinichiro Kihara* *  Masato Nakajima* *
Kenji Yamazaki* *, Masahiro Endo* *, Hitoshi Koyanagi* *

* Department of Cardiovascular Surgery, Kasumigaura Hospital, Tokyo Medical University, Ibaraki, Japan

* *Department of Cardiovascular Surgery, Heart Institute of Japan, Tokyo Women’s Medical University,

Tokyo, Japan

We experienced a case of end stage heart failure
awaiting heart transplantation, in which a multiple left
ventricular assist device (LVAD) exchange had to be
used because of thrombus formation in the pump sac .
Two types of extracorporeal pneumatic LVAD pres-
ently available under the health insurance are not
suitable for a long-term support as a bridge to heart
transplantation because of complications such as

thromboembolism and infection. Therefore, it is desir-

able to use of an implanted (wearable type) LVAD
approved under the health insurance for the candidate
of heart transplantation as soon as possible . Under the
present circumstances in Japan, taking the problem of
donor shortage into consideration, it is essential to
investigate a new type LVAD which can be used
permanently so as to improve the prognosis and
quality of life of the patients with severe end stage
heart failure.

Key words : End stage Heart Failure, Heart Transplantation, LVAD Exchange,

Thromboembolism, Infection
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